This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

. BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



D". 



|Jntier the Paperwork Reduction Act of 1 995 no persons are required to respond to a collection of information unless it displays a valid OMB control numhei 



PTO/SB/21 (02-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
it displays a valid OMB control numbe r 



Application Number 



TRANSMITTAL 
FORM 



Filing Date 



First Named Inventor 



(to be used for all correspondence after initial filing) 



Art Unit 



Examiner Name 



10/803,596 



MARCH 18, 2004 



ROBERT KEPKA 



\^ Total Number of Pages in This Submission 



Attorney Docket Number 



UP13 



ENCLOSURES (Check all that apply) 



□ 
□ 

□ 
□ 
□ 

□ 

□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 
LZ] After Final 
□ Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37CFR1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-reiated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 
□ 
□ 
0 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
Identify below): 



| Remarks | 

PETITION TO MAKE SPECIAL PER 37 C.F.R. 1.102 (c) 
BIRTH CERTIFICATE 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



ASHKAN NAJAFI 



Date 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 


SHANNON SNYDER 


^Signature 






^Hd^a 


Date 





This collection of information is required by 37 CFR 1.5. The informatoWia'required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



N THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: Robert Kepka 

Date Mailed: March 30, 2004 
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Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
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I hereby certify that the enclosed documents: 

(X) Acknowledgment Postcard 

( ) Amendment in response to OA dated 

( ) Drawing modifications 
(X) Petition to Make Special 
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are being deposited with the United States Postal Service, under 37 C.F.R. 1 .08, 
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Attorney at Law 

Patents, Trademarks & Copyrights 
www.patent-usa.com 

Mailing Address: Telephone: 904-551 -6110 

1 1 3 Lamplighter Lane Facsimile: 904-551 -61 1 1 

Ponte Vedra Beach, FL 32082 Email: patentattorney@patent-usa.com 

March 30, 2004 

VIA U.S. MAIL 

IN RE APPLICATION OF: Robert Kepka 
Application Serial No.: 10/803,596 
Filed: March 18, 2004 

Title: MARINE GIMBAL OUTDRIVE ASSEMBLY 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

RE: Petition to Make Special for nonprovisional utility patent application titled 
"Marin Gimbal Outdrive Assembly"; Attorney Docket: UP13 

To Whom It May Concern: 

Applicant respectfully requests the above-referenced application be made special 
and examined out of turn, per 37 C.F.R. 1.102(c). The present petition includes a copy 
of applicant's birth certificate as evidence showing applicant is over 65 years of age. No 
fee is required with such a petition. 

Should any questions arise, please contact the undersigned attorney of record. 
Very truly yours, 

Ashkan Najafi, Esq. 
Registered Patent Attorney 

Registration Number: 49,078 
Customer Number: 34356 
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STATE OF ILLINOIS 
COUNTY OF DUPAGE 



} 



SS 



DATE ISSUED 



JAN 1 6 2004 



j, GARY A. KING. County C!erk in and for the State and County aforesaid, and keeper of the files and 
records of the reports of BIRTHS, DEATHS and MARRIAGES, DO HEREBY CERTIFY the above to be a full 
and complete copy of the Certificate which appears in the files a^f records in my office remaining. 



IN WITNESS WHEREOF, I have hereunto set my hand and 
affixed the seal of my office at Wheaton, Illinois. 





'GARY A. KIN 

COUNTY CLERK 
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